A patient manifested pathological laughter heralding the onset of brainstem stroke leading to a "locked-in" state. The pathological laughter did not recur. MRI revealed a bilateral ventral pontine infarct. The clinico-anatomical correlations of this rare phenomenon offou rire prodromique are discussed.
Case report A 35 year old, previously healthy, woman developed transient left faciobrachial weakness which lasted about 15 minutes. Three days later she developed a mild throbbing headache which appeared in the evening and persisted until the next morning when she developed the neurological event. After a warm shower she suddenly began to laugh. The laughter was inappropriate to the situation and continued for nearly 15 As the tests for specific aetiologies, such as syphilis, tuberculosis and collagen vascular disease were negative, the possibility of atherosclerosis is considered although it is uncommon at this age. 4 Laughter is termed pathological when it is inappropriate and continuous. It is not associated with expected mood changes and there is an absence of voluntary control over the extent and duration of the facial expressions. Spasmodic pathological laughter could occur as a release phenomenon following destructive lesions of the CNS as seen with pseudobulbar palsy, epileptic phenomenon (gelastic epilepsy) Figure 
